e 436 o RHEELREHERAEE 20094 10 8 8% #5% Chin ] Mult Organ Dis Elderly Oct 2009 Vol 8 No 5

- I BRI 5 -

SR/ RPBFEEENREULRREXR
BT ZERB DR
kit KE KE Ia AHE REH

[RE] B HiTEEAERE R (TITAN)EZF S8/ R Bk BAT AR 3h b il 2 5 8 75 1wl K 3
SRR, FiE HAB29HBORAE.B 164,42 13 5, HRASHEFIRIRABRRBTE/RNEER. HH
TITAN2 XEREMBLTR EHXRAMBRREEZREHEEFRLEFHCGEC .2 HEOIER. . FRl1EE
BRER, £ 20HERIKEFEA B L>STSNRERE MAIE 24,1 HXEREESREEER
K, ELE TN, MAXREERARE XLBRR AEHY XRAEN M B E KR, M 1~5
TALVEEELBERREHRAE. Fig TITAN2 XRELETRMEERT BHRNARR LK.
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Titanium-nitride-oxide-coated stent implanted in transulner or
transradial approach for treatment of coronary heart

disease in elderly patients
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Beijing 100071, China

[Abstract] Objective To investigate the use of titanium-nitride-oxide-coated stent (TITAN2) implanted in transulner
or transradial approach for coronary revascularization in elderly patients with coronary heart disease(CHO). Methods Twenty-
nine CHD patients(16 males and 13 females)who were about to undergo coronary revascularization were selected. All patients
underwent coronary revascularization in trans-ulner or transradial approach, The passing rate of stent, early thrombo-
sis in stent, and major adverse cardiac events(MACE) during 1—5 month follow-up were recorded. Results Coro-
nary angiography revealed 43 lesions with stenosis >75% in 29 patients. Forty-two lesions were successfully revascu-
larized by TITAN2. There was one failure in passing right coronary artery. The passing rate of stent was 97. 7%.
Remaining stenosis, stent dislocation, endarterium disection, early thrombosis in stent, and coronary rupture were
not discovered after stent. No MACE was found during 1—5 month follow-up. Conclusion TITAN2 has significant
efficacy on coronary revascularization in elderly CHD patients,
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